MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-012056

Registra i - s parimery Registration District No. - <202/, Registrar's No. -__._/_@m STATE FILE NuMBER
N s AMboe - :

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If imtitution: Residence bufore
a. COUNTY Jas pe r ) a. $STATE Kansa g b. COUNTY Che rnoke a admission)
b. CEI)TY'(If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CITY . Inside Limifs

TowN Joplin 5 Days TowN Galena Y 3§ Mo O

<. FULL MAME OF (If NOT in hospital, give location} ‘ Insida Limitz d. STREET (If outside, give lomation} Retide on Farm
HOSPITAL OR - ADDRESS
mshution  St. John's Hosp. vedb no 902 Main Ya Ol NoX

3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Your

(Type or print) DANIEL THOMAS ABBEY DEATH APRIL é' 19 63

5. SEX 6. COLOR OR RACE 7. Married X] Neover Married [] [8. DATE OF BIRTH [ 9. AGE (lact birthday) | IF_UNOER 1 YEAR - IF DNOER 24 Wi

Male Walte | Wew<d  owwdd 110/29/03| 59 i Bl Ml

10s. USUAL OCCUPATION (Giva kind of work donw | ¥0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stals of country] | 12. CITIZEN OF WHAT COUNTRY

duri f working life, if retired
fgacher — et | pyblic Schoold Galena, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF NUSBAND OR WIFE

Harry M. Abbey Lucy White Edith Abbey

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SONCIAL SECURITY NO. 17. INFORMANT Address
(Ye3, no, or unknown)| (I# yes, give war or dates o N .
no Mrs Edith Abbey Galena, Kansas

"] ¥B. CAUSE OF DEATH (Entez Only one cause N o INTERVAL- Bl EN
PART |. DEATH WAS CALUSED BY: . . ONSET AND DEATH
VAMEDIATE CAUSE (o} W" guﬁmn_-&—» T Pty
. 2 e
Conditions, if aﬂy,] DUE TO (k) _@4&»——* @"'0'0-" ? z-‘

V§ 300
Rev. 4/59

E

DATE AMENDED

l J%;

~- %

|l v |

S

i

DOCUMENT

which gave rise
- o

above couse {a),
stating the under- - e
DVE TO (5] 7‘:‘.1'

lying cavsa last.
~ PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1), 1 decoased was female was
diraass conditionagiven in PART | (a) thers a pregnancy in last 90 days.

x M — IDYol]DNo Ii:lUnkmwm'

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE - HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART 1| of ftem 18.}
[m] a '

FER| D2
YES NG O
20c. TIME OF Hou Month, Day, Year |
INIURY am,
p-m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, foctoty, street, office bidg., mic.)
NOT WHILE AT WORK [J

21. | attended the d d frc'lrn / ?ﬁ 7 to_L%g_éj_md last saw :imalwe ol Z
Desth occurred at lé’- oy 4_"1 on the date stated above, and 1o the best of my knowledge, from the causes mfed
22b. ADD 22¢. DATE SIGNED

22.412. TURE M (Degrea or title} %& ’ . ﬁv ) ~ , X0 .37( # . @

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORT? 23d. LOCATION [City, town, or county} .

BUriar™ 4/5/63 Hill Crest Cemetery Galena, Kansas

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SJGNA

KITCH-Hurley Mortuary, Galena, K§. 4 -~5-/763 hrorees

iy d Embaimer’s 5t on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
/OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAV[T OF

TTEM NO. |




STATEMENT 8Y LICENSED EMBALMER

Emdad.

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

. -

or by Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No.ﬁﬁé___ .

P. O.-Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN H WRITING. (Failure to comply -
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above, )

.




